whole thickness of the wall of the cervix. Although the fundal growth was a solid growth and more closely resembled a spheroidal celled carcinoma, this was not an objection to the metastatic view, for by a process of metaplasia it is not uncommon for a tubular carcinoma to become a growth with solid epithelial masses. The fundal growth also clearly invaded the endometrium, but was not actually derived from it.
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Dr. AMAND ROUTH remarked that in 1896 he had shown a similar specimen of cancer, originating separately in the uterine body and cervix, in a 9-para, aged 56. It was about the time when cancer of the cervix was being treated by panhysterectomy, instead of supravaginal amputation of the cervix, and he had shown the specimen to emphasize the advantage of the more radical operation.
On a Uterine Fibroid in the state of Red Degeneration containing Staphylococcus pyogenes aureus. By J. BLAND-SUTTON, F.R.C.S. PROFESSOR LORRAIN SMITH and Dr. Fletcher Shaw have recently published a paper1 containing an account of a pathological and bacteriological examination of four uterine fibroids in the condition known as red degeneration. Each specimen was associated with pregnancy. These observers express the opinion that this striking change in uterine fibroids is due to thrombosis of the vessels in the tumours. In two of the fibroids they isolated micro-organisms-e.g., Staphylococcus in one, and a Diplococcus in another. The patients with these tumours exhibited toxic symptoms. Since 1901, when I first became acquainted with this red change, I placed several fibroids in which it was well marked into the hands 'of bacteriologists with the hope that a microorganism would be detected which could be held responsible for the degeneration. The results were so persistently negative that the search was abandoned. On learning that micro-organisms had been detected in connexion with red degeneration, I had the next specimen which came to hand examined bacteriologically, with a surprising result. The case is in some respects exceptional.
A primigravida, aged 30, two months advanced in pregnancy, had been to London for the purpose of consulting a doctor, who, after an 'i" The Pathology of the Red Degeneration of Uterine Myomata," Journ. of Obstet. and Gyn. of the Brit. Emp., Lond., April, 1909, xv, p. 225. examination, expressed himself satisfied with her condition. On the return journey the woman was seized with such sudden and acute pain that she left the train at an intermediate station and placed herself under the care of a doctor whom she knew. He found a large and tender swelling on the right side of the abdomen; this, in conjunction with the history, led him to the opinion that the patient was the victim of tubal pregnancy which had burst. In this belief Dr. McCarthy summoned me to see the woman. I saw her twenty-four hours after the onset of the symptoms, and found a large tumour, probably a fibroid, occupying the right half of the belly, and reaching as high as the liver. I considered that some change had taken place in this tumour consequent on the pregnancy. It was also possible that it might be an ovarian cyst which had twisted its pedicle. The tumour was very tender ; the patient had a pulse-rate of 112 per minute, and her temperature was 1000 F. On opening the abdomen the tumour proved to be a large subserous fibroid with a broad stalk, the uterus was gravid, and, as it contained several fibroids the size of golf balls, it was removed. On examining the big fibroid in the course of the operation I detected an area of softening about 5 cm. in diameter. It appeared to be acutely inflamed, and there were flakes of lymph over this soft area. I noticed this peculiar necrotic patch as soon as the tumour was withdrawn from the abdomen, and took especial care to avoid contaminating my gloves with it, but in spite of this care one of the sutures caused a stitch abscess. The patient recovered.
As soon as the operation was completed I had the uterus carefully packed in sterilized waterproof material, and on reaching London conveyed it direct to the bacteriological laboratory for investigation. When the large fibroid was bisected we found a pyriform patch of redsoftening equal in size to one-third the total area of the tumour. The remainder of the fibroid was very hard, but the degenerate area had become so soft that the finger could be pushed into it with ease. Mr. Somerville Hastings undertook the bacteriological examination of this infarcted area." Portions were abstracted with the usual precautions, and he succeeded in obtaining in pure culture Staphylococcus pyogenes aureus. The precise methods employed by him are stated in his report appended to this paper. Mr. Hastings also made a careful examination of the tissues from this degenerated tissue, and found the vessels thromnbosed, and in some situations the clot has undergone partial organization. The interstitial fibroids exhibited the red change in streaks, but no micro-organisms were detected in them. Although staphylococci were detected in the large tumour in the case under consideration, I am* bound to express the opinion, derived from a long study and opportunities of examining a large number of red fibroids, that this change is not due to micro-organisms, but to mechanical interference with the circulation. The sharply defined area of red-softening in the large tumour resembled an infarction, and, if this be the case, the presence of staphylococci is in all probability an epiphenomenon.
Two other fibroids with red degeneration, one from a gravid and the other from a non-gravid uterus, have come to hand since the tumour which is the subject of this communication was investigated, but we failed to find micro-organisms in their tissues after the most painstaking bacteriological examination. NOTE ON A DEGENERATED RED " FIBROID." By SOMERVILLE HASTINGS, M.S. On February 10 a uterus containing a degenerating subserous fibroid was received from Mr. Bland-Sutton. With a piece of iron heated to redness a linear sear some 3 or 4 in. long was made on the peritoneal covering of the fibroid. A scalpel sterilized by prolonged boiling was then taken and an incision made deeply into the tissue of the fibroid by cutting along the seared area. The cut edges were retracted, and two small pieces of tissue, about the size of peas, were removed by forceps and scissors, also sterilized by boiling, from the centre of the fibroid and dropped into the two tubes of ordinary peptone broth. These were incubated at 370 C., and the next day the staphylococci were obtained from both tubes. The staphylococcus gave the staining and cultural reactions of Staphylococcus pyogenes aureus, and the cultures were shown to be pure by being plated out.
Tumour of the Ovary. ? Adenofibroma or Endothelioma. IBy G. F. DARWALL SMITH, F.R.C.S. TEE patient from whom this tumour was removed was a married woman, aged 36, who had had three children and no miscarriages. She was admitted into St. George's Hospital on June 27, 1907, under 
